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TRANSACTIONS 


of 


EIGHTEENTH ANNUAL MEETING OF THE AMERICAN ACADEMY OF 


PERIODONTOLOGY 
OcToBER 15-16-17, 1931, a¢ MEMPHIS, TENNESSEE 


Scientific papers appear in the Journal. 


Round Table Discussions 
R. Hotmes Mason, Chairman. 
OcTOBER 16, 1931 


T HAS BEEN a custom to hold Round 

Table Discussions during the luncheon 

hour on one day at the annual meetings 
of the Academy of Periodontology. Topics 
for discussion and leaders are chosen in ad- 
vance and announced in the regular program. 
This plan has been a popular one since it af- 
fords those present an opportunity for free 
interchange of ideas on the subjects under 
discussion and gives the added advantage of a 
better understanding of the view point of 
fellow practitioners. 


If the reader will keep in mind that these 
reports do not necessarily represent the opin- 
ions of the majority in the Academy member- 
ship but simply express the conclusions ar- 
rived at by those few who happened to dis- 
cuss the particular subject assigned, they will 
be of interest. 


7 


How Should the Dentist be educated to 
best meet the needs of the public? 
JoHN Oppie McCaLtL, 
Leader. 


The discussion around the table touched 
upon several topics having reference to the 
education of the dentist for meeting the 
needs of the public. The opinion was express- 
ed that the college year should be lengthened 
for the purpose of either shortening the total 
length of the curriculum or including more 
training along medical lines in a curriculum 
of the present length. A warning was sound- 
ed, however, that when the educational re- 
quirements are lengthened there is a greater 
cost which must be paid by the public and 
that this must be carefully considered. It is 
not wise to go too far with the elaboration of 


the course of training. The higher cost of 
dental education is depriving the rural dis- 
tricts of dental service. . 


There was a unanimous opinion expressed 
against the idea of having a dental technician 
trained simply as a technician to perform 
dental operations in the mouth. Regarding 
post-graduate instruction and specializing, it 
was felt that dentists who wish to specialize 
should tzke well organized post-graduate 
courses and that these should not be taken 
until the dentist has been in general practice 
for several years. Having taken such courses, 
certificates or degrees should be awarded to 
indicate the fitness of the dentist to do that 
special work. In the meantime, short post- 
graduate courses as being given by many 
dental societies are recommended az having 
real value for the general practitioner. All 
dentists should attend as many dental meet- 
ings as possible by way of continuing their 
education. 


The recommendation was also made that 
internships in hospitals be encouraged so that 
as many dental graduates as possible should 
have this type of service which will have 
the effect of carrying on the medical side of 
their education. 


It is very desirable that qualified clinicians 
from the ranks of full-time instructors in 
dental colleges be furnished by their colleges 
to attend meetings of the smaller societies to 
give post-graduate courses, papers and clinics 
for the benefit of those societies which have 
not the financial resources to put on such 
features in the usual way. 


The opinion was expressed that the Dental 
Educational Council should be reorganized 
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and that following this reorganization the 
dental schools of the country should again be 
classified. It was believed that the effect of 
an impartial reclassification would be bene- 
ficial to dental education. 


How should patients be taught to care for 
their mouths? 


Ouin Kirkianp, Leader 


Dr. Giesecke: Recommends up and down 
movement with small brush, no tape as a 


rule; calls special attention to neglected 
areas. 


Dr. Kramer: Much the same method as fol- 
lowed by Dr. Giesecke, with the exception 
that he recommends the Stillman and McCall 
method of brushing. 


Dr. Sherwood: Prefers a technique requir- 
ing the forcing of toothbrush bristles into 
the proximal areas. No tape or toothpicks 
except in special cases, and stresses mouth 
rinsing. 

Dr. Sinclair: Lays greatest stress upon im- 
portance of teaching patients how to brush 
the teeth and massage the gums; advises the 
use of toothpicks. 

Dr. Castle: Lays greater stress upon the 
toothbrush than any other instrument. Uses 
methelene blue as a disclosing stain and recom- 
mends a modified Charters technique in 
brushing. 

Dr. Ball: Prescribes toothpicks for proxi- 
mal stimulation of gingivae, warm water 
with force to remove loose particles, tape in 
some cases, and the Charters method of brush- 
ing. 

Dr. Murpky: Charters method of brush- 
ing, finger massage for the gums, careful 
education of the patient in personal care of 
the mouth. Toothpicks wrapped with cot- 
ton in certain cases. 

Dr. Gates: Keeps a stock of toothbrushes 
on hand for demonstration purposes, and 
teaches patients correct method of brushing 
at chair, recommends toothpicks for gum 
stimulation, and suggests the use of tape, and 
normal salt solution as a wash. 

Dr. Wilson: Recommends Charters method 
of brushing, and lays special stress upon the 
importance of home care of the mouth, teach- 
ing patients correct methods in the office. 

Dr. Kirkland: Suggests the Charters 
method of brushing, supplemented by up and 
down movement for deeper stimulation, also 
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suggests the use of tape, and toothpicks in 
certain cases. Great stress is laid upon edu- 


cation of the patient in personal oral hygiene. 


What should be the scope of Periodontia? 
Haro.p J. LEonarD, Leader 


Periodontia, the art, and Periodontology, 
the science, embrace a wide field. Besides a 
thorough knowledge of the local etiology, his- 
topathology and treatment of gingivitis and 
periodontoclasia, the field should include: 


1. A knowledge of the theory and practice 
of restorative dentistry so that such work 
may be directed with full attention to oc- 
clusion and other biological requirements. 


2. A knowledge regarding nutritional de- 
fects, endocrine dysfunction and systemic 
disease in their effects on the gingiva and 
alveolar bone. 


3. A knowledge of the effects of pregnancy 
on the periodontal tissues and the require- 
ments for dental health during this period. 


4. A knowledge regarding preventive dentis- 
try in ali its phases. 

5. A thorough knowledge of gingival symp- 
tomatology, not only as symptoms are 
manifestations of local but also of sys- 
temic disturbances. 


It is the opinion of the group that the full 
training in medicine with the M. D. degree 
would be a desirable part of the preparation 
for the practice of periodontia; but, in its 
present form, the medical curriculum is too 
long and too expensive for this to be practical. 


Should the dental hygienisi be intrusted 
with the post-operative care of patients who 
have been treated for periodontoclasia? 


E. MELVILLE Quinsy, Leader. 


Provided the dentist examines each case 
thoroughly at each visit, the post-operative 
treatment of cases of periodontoclasia may 
with specific instructions be intrusted to the 
properly trained Dental Hygienist. 

This dictum would apply more especially 
to the type of case known as the Simplex 
(Box). 


Does the present day education of the dent- 
ist qualify him to give dietetic advice io bis 
patients? 

Grace RoceErs SPALDING, Leader. 
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This group agrees unanimously that the 
dentist is fundamentally equipped to under- 
take such home study as may be necessary to 
qualify him to give dietetic advice to the 
patient who is usually healthy. The knowl- 
edge in the field of Diet and Nutrition is 
constantly changing and it requires continu- 
ous attention and study to keep informed on 
this subject as well as any other. Co-operation 
with the patient’s physician is desirable. 
Dietetic advice for hygienic measures should 
be distinguished from that for pathologic 
conditions, leaving the latter generally to the 
physician. 


In what way can the Academy aid in 
promoting greater interest in periodontia? 
I. HirscHFELD, Leader. 


Realizing the tremendous importance of 
the subject, we were incited to more than the 
usual activity associated with the official 
duties of chairmen for the Round Table 
Discussions and were impelled to circularize 
the entire membership of the Academy for its 
collective opinions and suggestions. Of the 
160 members written to, 54 responded; their 
answers were varied, interesting and valuable. 
The necessarily limited time for the oral re- 
port by the respective chairmen did not per- 
mit of this detailed report at the meeting. 
Therefore, it is submitted at this time in the 
hope that it may encourage official action by 
the Academy in regard to this matter. As 
some of the answers were duplicated many 
times, it is deemed advisable not to accredit 
any of them to individual members. These 
answers are respectfully submitted herewith, 
as follows: 


The suggestions are based essentially on 
education and the recommendations are pre- 
sented under three classifications; namely, 
undergraduate instruction to dentists and 
physicians, post-graduate instruction to dent- 
ists and physicians, and education of the laity. 

Under-graduate instruction in periodon- 
tia: 

Every dental school should have a depart- 
ment of periodontology where, in the treat- 
ment of suppurative periodontoclasia, a stand- 
ardized technique is followed, the technique 
to be agreed upon and recommended by the 
membership of the American Academy of 
Periodontology. 


“The Academy should take up with the 
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American Association of Dental Schools the 
subject of more and better under-graduate 
and post-graduate instruction.” 


“Greater enthusiasm in periodontia should 
be stimulated in the dental colleges.” 


“The programs of the American Academy 
should be mailed to faculty members of den- 
tal colleges irrespective of the subjects they 
teach in the dental schools. If these men could 
see the type of programs the Academy is put- 
ting on, they would develop an interest that 
would be reflected in their students.” 


“Research in periodontology should be pro- 
moted in the dental schools.” 


“Periodontal pathology should be stressed 
in medical colleges.” 


“The State Boards of Dental Examiners 
should be communicated with, and it should 
be suggested that they emphasize periodon- 
tology in the examinations and treat the 
subject as an individual and separate entity— 
not as part of other major subjects. In other 
words, periodontology should be ranked as a 
major subject and not incorporated in exami- 
nations as a minor part of a major subject.” 


Post-graduate instruction in periodontia: 
“A course of post-graduate instruction 


should be formulated that can be used as a 
guide in all schools; the dental schools should 
be encouraged to give such post-graduate 
courses.” 


“Arrangements should be made in certain 
dental schools for the teaching of post-grad- 
uate courses.” 


“Standardization of technique in treatment 
of suppurative periodontoclasia. The accept- 
ance by the Academy of the standardized 
treatment would convince general practition- 
ers not familiar with periodontia that 
Academy members agree on certain definite 
fundamentals. Have a committee draft stand- 
ardized techinque for general practitioners 
and have members of the Academy present it 
at the general meeting.” 


“Encourage Academy members to appeaf 
at dental meetings regularly, taking an active 
part whenever opportunity presents.” 


“Teach general practitioners of dentistry 
and show them how to accomplish successful 
treatment of periodontal disease. Awaken in 
them the realization that prevention 
early control is easily within the range of theit 
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skill and ability. Convince them that with 
correct technique, successful treatment is 
actual reality and not propaganda.” 

“Influence state and local dental societies to 
present periodontia topics on the program.” 

“To promote greater interest in periodontia, 
we must show the profession in general what 
we can actually accomplish and not depend 
solely upon the talking method.” 

“The Academy should inform dental so- 
cieties that its members are eager to spread 
the knowledge of periodontia through lec- 
tures, clinics, etc., and that the Academy’s 
secretary would furnish them with a list 
of available men for volunteer clinics and 
lectures.” 

“Make note in announcements of Academy 
meetings that all A. D. A. members interest- 
ed in periodontia may attend the Academy 
meetings and clinics as guests. Many dentists 
are of the opinion that the meetings are for 
Academy members only.” 


“Articles appearing in various journals 
should be less scientific so that they will be 
readable to the average dentist. Otherwise he 
will not read them. Reserve the highly scien- 
tific papers for the Academy.” 

“The Academy papers, as well as those of 
the Section on Periodontia of the A. D. A. are 
ancient history before they appear in print. 
More prompt publication of them would 
stimulate interest in periodontia. Request that 
the periodontia papers be published in a 
more or less equally distributed sequence over 
the entire year.” 

Education of the Laity 


“The Academy should sponsor radio talks to 
the public, and be represented on active pub- 
lic health programs including the publicity 
campaigns of the A. D. A. These should bring 
the facts concerning periodontal disease and 
its treatment before the public and could 
include a crusade against patented pyorrhea 
cures sold to the dentist or patient, one of the 
main factors in producing a skeptical pro- 
fession and laity.” 


Page 95 


Encouraged by the interest taken by the 
members of the Academy as indicated through 
the many answers and suggestions received, 
we circularized all the dental schools of the 
United States and Canada by way of a ques- 
tionnaire, in order to ascertain the present 
status of under-graduate and post-graduate 
instruction in periodontology in these two 
countries. Out of 41 colleges, all but 2 
responded. The results have been tabulated 
and are as follows: 


1. Is periodontia taught to the under-gradu- 
ates at your school? 
Yes, 39; No, 0. 


. Is it taught as part of a major subject, such 
as oral surgery, oral pathology, or opera- 
tive dentistry, or as a separate and special 
entity? 

Major Subject 22 
Separate entity 16 
No Answer 1 

. Who is the instructor in charge? (Some 
colleges listed more than one instructor— 
four gave no names.) 

Academy members 11 
Non-members 41 

. In the treatment of suppurative periodon- 
toclasia (pyorrhea) , does your school stress 
(a) “conseryative” procedure 

' or 
(b) “radical” surgery? 
Both taught 
No answers 

. Dees your school offer post-graduate or 
graduate courses in periodontia? 

Yes 10 
No 29 


. In the State Board Dental Examinations 
in your state, is attention paid to perio- 
dontia, either on a special paper or as part 
of a major subject? 

Special paper 1 
Part of major subject 30 
No information 8 






































Reports Of Committees: 


Committee on Nomenclature 
I" STUDYING a subject for the first time, it 
is of paramount importance to the stu- 
dent, that the language shall be clear and 
Precise; to be confronted with synonyms, 
or verbal makeshifts, is confusing. Students 


of all branches of the Healing Art will find 
their subjects beset with many complexities; 
it is therefore reasonable to suggest a stand- 
ardized nomenclature to successfully deal 
with the various situations encountered. 


Since its organization seventeen years ago 
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this Academy has made definite contributions 
in nomenclature to keep step with its progress 
in the science and art of what was known 
formerly as oral prophylaxis and pyorrhea al- 
veolaris. As knowledge of etiology, path- 
ology and treatment has developed, new words 
and terms have been coined to meet the need. 
We are now confronted with the fact that, 
while for several years we were in a position 
to more or less control the nomenclature of 
our specialty, such monopoly is no longer 
possible. For one thing, periodontia is a com- 
ponent section of the American Dental As- 
sociation which has a nomenclature commit- 
tee, with Dr. L. Pierce Anthony as Chairman. 
A situation, then has arisen where an organ- 
ization in this country has adopted terms and 
phrases to describe its specialty which are at 
variance with the terms adopted by the com- 
mittee of the American Dental Association. 


This committee has published a booklet en- 
titled Dental Terminology, adapted from the 
B. N. A. (Basle Nomina Anatomica) 1930. In 
the foreword we read: “The committee on 
nomenclature of the A. D. A. has long been 
conscious of the desirability of expanding the 
technical nomenclature of dentistry to in- 
clude terms which do not at present exist, or 
new terms to take the place of those which 
are faulty and unscientific. It is also quite de- 
sirable that dental nomenclature and any 
expansion thereof, should be made to conform 
as nearly as possible to the methods and stand- 
ards already adopted by medicine and its 
allied branches. With this objective in view 
the committee strongly favors the accept- 
ance of the system and principles upon which 
the B. N. A. is founded and the adaptation 
of the B. N. A. system to dentistry, as far as 
possible, in the belief and hope that it will 
furnish a foundation upon which to expand 
a scientific dental nomenclature.” 


“The Basle Anatomical Nomenclature is a system 
of names comprising some 4500 anatomical terms 
accepted by the anatomical society at Basle in 1895, 
and which has since been adopted by all the leading 
anatomical authorities in the world as the most suit- 
able designations for the various parts of the body. 
The terms are entirely in Latin and have been 
selected by a group of the most distinguished anat- 
omists in the world.” 


The foreword goes on to state that a re- 
vision of names has disposed of thousands of 
“meaningless synonyms, and reduced the 
necessary anatomical terms from more than 


thirty thousand to less than five thousand.” 
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Also that “the selection of dental terms in- 
cluded in this work is purely arbitrary, with- 
out special effort to include all the possible 
terms related to dentistry, the list being in- 
tended more as foundational.” 


In addition to the classification just de- 
scribed, we have another report in “the 
nomenclature of so-called pyorrhoea alveo- 
laris” from the chairman of the Terminology 
Committee of the Federation Dentaire Inter- 
nationale, which undoubtedly calls for atten- 
tion from this Society. 


The question now arises whether it is ad- 
visable at this session to have this report read 
in full, or whether it will be sufficient to give 
abstracts thereof. 


There are some points in the report with 
which this society ought to be acquainted. 

In the first place, it will be noted that 
among the names of the Terminology Com- 
mittee, appear those of Mr. Fish of London 
and Dr. Anthony of Philadelphia who are 
reported to “have agreed to the results ob- 
tained so far.” 


To quote:—‘Among all the terms pro- 
posed, the one introduced by Germany—Para- 
dentosis or Paradontosis appeared to be the 
most preferable; it is accepted in Germany, 
already very well known in dental literature 
throughout the world and is derived from 
Paradentium, which means the tooth and its 
surrounding tissues.” 


The report goes on to say:—“We have di- 
vided the so-called pyorrhoea alveolaris into 
three groups: 

1. Gingivitis marginalis suppurativa 

2. Paradentosis 

3. Alveolar atrophy.” 

Signed Ch. F. L. Norp 


A complete copy of the Report of the 
Terminology Committee of the F. D. I. is 
included with the Report of this Committee 
and both are placed before the Academy of 
Periodontology for their consideration. 


Your Committee wishes at this time also 
to call to your attention a report from Dr. 
T. Sydney Smith of San Francisco, with refer- 
ence to another term in constant use with 
our specialists, viz., Gingival Crevice. 

“The Century Dictionary makes it clear that the 
word crevice should never be used as an anatomi 
term, and gives the meaning of the word as follows: 
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A break; a burst; a crack; a fissure; a rent; a nar- 
row opening of some length, as between two parts of 
a solid surface, or between two adjoining surfaces, as: 
a crevice in a wall, or rock. Webster’s Dictionary 
states that a crevice is a narrow opening resulting 
from a split or crack. 


These dictionaries make it clear that the word 
crevice is a geological and not a anatomical term. If 
used in describing any portion, or condition of the 
human body, it could only be applied to a wound, 
or some pathological cleavage of the tissues, such as 
a periodontal septic lesion, but it is not even a good 
pathological term. 


The Century Dictionary leaves no shadow of a 
doubt that the word sulcus is a recognized anatomi- 
cal term, and gives the meaning as follows: A fur- 
row; trench; ditch; wrinkle; a furrow or groove; 
a more or less linear or narrow and shallow depres- 
sion; specifically in anatomy, a fissure between two 
gyrgi or convolutions of the surface of the brain. 
Therefore, it is scientifically correct to use the term 
“gingival sulcus.” It is unforunate that the term 
“gingival crevice” found its way into our literature, 
but it is not too late to make the correction. 


The term “gingival sulcus” has been used for a 
long time and given wide publicity. In 1914 it was 
used at the Sixth International Dental Congress, and 
appeared in the transactions of the Congress, which 
were printed in five languages. You will find it on 
page 208 of the transactions. Since that time it has 
been used by several scientific writers who are inter- 
nationally recognized.” 


I find that many of our leading men favor 
the term gingival sulcus, and the only ob- 
jection raised so far is the one Dr. Anthony 
mentions, the dauger of confusing it with the 
sulcus of the tooth. 


Dr. Smith continues: 


“It has always been confusing, and I believe un- 
wise, to apply the term ‘sulcus’ to the crown of the 
tooth, as it leaves the reader uncertain how much of 
the surface should be included in it. The term 
groove conveys a more definite meaning. 


“Dr. Kirk, in The American Text-book of Opera- 
tive Dentistry, makes these terms synonymous by 
repeatedly referring to a groove or sulcus in some 
portion of the tooth. But he draws an uncertain line 
of distinction between these terms when describing 
the occlusal surface of a bicuspid, by stating that 
the groove terminates in a sulcus at each end. 


“Dr. Black gives a good definition for the term 
groove, by stating that it is a long-shaped depres- 
sion in the surface of a tooth, but his description 
of a sulcus is so indefinite the reader must draw his 
own conclusions as to how much of the tooth it 
includes. He states that a sulcus is a notable long- 
shaped depression in the surface of a tooth the in- 
clines of which meet at an angle. A sulcus has a 
developmental groove at the junction of its inclines. 
He also states that a sulcate groove is a groove fol- 
lowing the bottom of a sulcus. These definitions lead 
Many dentists to include all of the sloping surfaces 
between the cusps in the so-called sulcus. 
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“If we accept the Century Dictionary as an author- 
ity, we must admit that a sulcus is a furrow or 
groove; a more or less linear or narrow and shallow 
depression. Therefore if applied to the tooth it could 
only be used as a synonymous term for groove. It 
should not include the sloping or incline surfaces 
which surround the groove. Then why should we 
continue to use both sulcus and groove as synonymous 
terms when the term groove when applied to the 
tooth, is more definite, and is universally understood 
and accepted? 

“Whether I am right or wrong in this criticism, 
one thing seems certain, the so-called subgingival 
space is a true sulcus in the strictest sense of the 
word, and the full term gingival sulcus designates 
both the location and character better than any of 
the terms which have been suggested. The incorrect- 
ness of the term gingival crevice forces our profes- 
sion to discontinue its use, and the error should be 
rectified as soon as possible.” 


Dr. L. Pierce Anthony comments on Dr. 
Smith’s statements concerning these terms as 
follows: 

“I think Dr. Smith’s ideas with regard to crevice 
and sulcus are good, but probably the reason for the 
use of crevice has been more to avoid confusion with 
the sulcus of the tooth. He is quite correct in say- 
ing that sulcus is a well-recognized anatomical term 
and that crevice is not, and I see no objection except 
the possibility of confusion in the use of sulcus as he 
suggests.” 


There are other terms in question; but your 
committee does not feel justified in introduc- 
ing more material at this time, but in closing 
suggests: 


A Summary 


1. The necessity for a reconsideration of the 

nomenclature of the special branch of 
dental science in which the members of 
the Academy of Periodontology are most 
interested because the system of names 
adopted by the said Academy is at vari- 
ance in some instances, with that of the 
B. N. A. and the Federation Dentaire In- 
ternational and the American Dental As- 
sociation. 
That it is only right and proper for the 
Academy of Periodontology to claim rep- 
resentation on the Committees of the or- 
ganizations above mentioned dealing with 
Dental Terminology. 


Respectfully submitted, 
Pau R. STILLMAN 
Haroip J. LEONARD 
E. MELVILLE Quinsy, 


Chairman. 
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Committee On Bulletin Distribution 


Your committee begs leave to submit the 
following report: 


During the past year there has been no 
special effort on the part of the committee 
to distribute the newspaper publicity articles, 
but we are glad to report that as a result of 
previous effort, we have disposed of quite a 
number of sets. 


We regret that we are unable to tell just 
what newspapers, if any, have published them, 
as we have not received any copies of papers 
containing them. Since July, 1930, copies 
have been sent to the following cities: 


Lynchburg, Va. 
Dallas, Tex. 
Miami, Fla. 
Rock Island, Ill 
Louisville, Ky. 
Gadsden, Ala. 
Wilkesbarre, Pa. 


Eastport, Me. 
Rapid City, S. D. 
Bakersfield, Calif. 
Spartanburg, S. C. 
Topeka, Kan. 
Crofton, Nebr. 
Atlantic, Iowa 


Manitowoc, Wis. 
Charlotte, N. C. 


Jefferson City, Mo. 
Indianapolis, Ind. 


They were also sent to the New Jersey 
State Dental Society, Indiana State Dental 
Association, Canadian Dental Hygiene Coun- 
cil, Northwestern University, Chicago, and 
the Department of Health, Harrisburg, Pa. 
We regret that we were unable to make an 
arrangement with the Western Newspaper 
Union with whom we were negotiating at 
the time of the last Academy meeting; how- 
ever, we do feel that there has been a fairly 
wide distribution of these articles. 


We still have on hand about fifty of the 
large newspaper forms and quite a large num- 
ber of the pamphlet forms. 


As per the attached financial report, all ex- 
penses are paid and there is cash on hand to 
the amount of $109.32. 


Financial Report of Bulletin Distribution Committee 


BALANCE CASH ON HAND JULY 12, 1930 


RECEIPTS 


Receipts from sale of articles July 12, 1930 to Oct. 10, 1931 


DISBURSEMENTS 
Bank charges for checking 


$ 24.54 





103.40 





127.94 





Express on Bulletins to Sec’y 





Postage & Incidentals on correspondence for year 


Total disbursements 





18.62 





BALANCE CASH ON HAND OCT. 10, 1931 


es 


$109.32 





Respectfully submitted, 


C. H. ScuHott, Chairman 
E. BALL 
C. B. FowLkes 





Committee On Journal Publication 


Two numbers of the Journal have been 
published which all the members have seen. 
In the second number about two hundred 
abstracts of periodontal literature were in- 
cluded. It is the intention to publish another 


number this year, and two numbers next yeat. 
The next number, beside two hundred ab- 
stracts, will also contain two of the scientific 
papers of this session. Proceedings of this 
meeting will be included as a supplement i 








SUPPLEMENT 


the copies going to the membership. A thou- 
sand copies of each number are being printed 
of which approximately two hundred go to the 
members and one hundred are used as adver- 
tising samples. The others are retained for sale 
at a dollar a number, excepting Vol. I, no. 1, 
which is being retained for those who wish 
complete sets. The expense thus far has been 
borne by the Academy treasury. It is the 
present intention to keep the Journal free 
from advertising. 


Other journals have applied for our papers 
and proceedings, but the Council has con- 
sidered the financial and other aspects of this 
matter and decided to support our own Jour- 
nal in the publication of this material. 


Comments about the January number of 
Vol. II have been very encouraging. Dr. Bis- 
sell B. Palmer in a telephone communication 
to the Chairman called it one of the finest 
journalistic efforts in the dental field. Special 
credit for editing and arrangement is due to 
Dr. Grace Rogers Spalding on whom the prep- 
aration and publication for this number put 
an unduly heavy burden. It is hoped that 
this work can be so divided in future numbers 
as not to place so heavy a burden on any one 
individual. 

The Committee also acknowledges the gen- 
efous codperation of the many members who 
have so ably done the abstracting. Abstract- 
ing is highly technical work which ordinarily 
takes some time to learn to do well. The fact 
that the large majority of the abstracts are 
so well done the first time should be a great 
source of gratification to the Academy. Also, 
the fact that so many were willing to make 
the effort to do this work shows the strength 
of our organization. 


It is the intention that the Journal should 
serve as a special medium for periodontists. 
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The standards for publication in our Journal 
should be as high from a scientific and pro- 
fessional standpoint as we can make them. 


The abstracting is only a part of the effort 
to be required of the membership in this ven- 
ture. It is necessary to get subscription lists 
started at once in all places where files of the 
Journal will be wanted. To advertise by send- 
ing free copies as samples to medical and den- 
tal libraries, schools and individual dental and 
medical men, and to medical and dental mag- 
azines will be much too expensive, as such a 
use of our stock of copies would nearly de- 
plete it. It will, therefore, be the privilege of 
the members to see that organizations and in- 
dividuals in their communities who should 
desire the Journal are made acquainted with 
it. 

In addition to starting the publication of 
scientific articles it is expected that reviews 
of books of special significance can be under- 
taken in the next issues. 


The Committee feels that in The Journal 
as planned and started the Academy has one 
of its finest concrete accomplishments. It will 
do much to elevate periodontology and should 
have beneficial repercussions on dental jour- 
nalism in general and on the profession of 
dentistry. It involves a great deal of self 
sacrificing labor; but those of us who have 
the privilege of serving feel that we are only 
carrying out the spirit of our undertaking as 
a memorial to our beloved Gillette Hayden. 


Respectfully submitted, 


M. M. BETTMAN 

C. B. FowLKeEs 

A. H. MERRITT 

E. M. QuInBy 

Cea Rich 

Grace R. SPALDING 

Haroip J. LEonarp, Chairman 








HE COMMITTEE ON SCIENTIFIC INVESTIGATION makes another appeal to the 

Academy membership to report to the committee any work that may have been 
done relative to periodontal problems. There are many clinical subjects that will have 
to be solved outside of the laboratory, which bear just as important a relationship to 
preventive dentistry in general as do those which are considered in it. The laboratory 
research worker is but one unit having to do with the understanding of our problems 
and the Academy should act as a medium through which the results of research may 
be brought to the attention of the dental profession at large. 


BENJAMIN TISHLER, Chairman 
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Richard C. Walden, D. D. S.”* 


1874-1930 


LD* RicHarp C. WALDEN, of Richmond, Virginia, passed away last October. Most of 
you remember Dick Walden and miss his presence here at this meeting. 


He spent his entire life in the city of Richmond, ia which community his name stood 
for all that was best in dentistry. He served as President of the Virginia State Dental As- 
sociation, President of the Richmond Dental Society, and Vice-President of the American 
Academy of Periodontology. 


Only a few months before his death Dr. Walden was given an unusual honor. The 
faculty of the Medical College of Virginia tendered him a testimonial banquet, in apprecia- 
tion of his unique record with that institution. For thirty-three years Dr. Walden was in 
almost continuous service on that faculty,—since 1915 occupying the position of Professor 
of Periodontology. During all of these years Dr. Walden served his school diligently and un- 
selfishly, without thought of remuneration. It was quite fitting for the assembled faculty 
to so honor their friend and co-worker, that he might understand the honored place held by 
him in the thoughts of his confreres in that institution. Quoting one of the speakers at 
that testimonial banquet—“It is needless to recount here the charm and personal attributes 
of our guest of honor. His Associates love and admire him, and all who know him are re- 
sponsive to the charm of his genial character. Such a career of usefulness and accomplish- 
ment is, I am sure, an inspiration to all of us.” Thus was he considered by those with whom 
he came in daily contact. 


Dr. Walden’s greatest work lies in the personal example which he set for the guidance 
of hundreds of students who passed under his care. This can be shown so clearly by the pro- 
fessional lives of Virginia’s outstanding dentists, most of whom caught that elusive ideal 
of the dental scientist which was so much a part of him. 


To that smaller group of colleagues and pupils who were brought into closer contact, 
he was almost a modern Socrates;—democratic, friendly, easy of approach, and always one 
to whose wisdom we paid unhesitating tribute, and whose influence penetrated deeply into 
our thoughts and actions. 


We honored him for his achievements; we respected him for his learning; we loved 
him for himself, and one and all we greeted him lovingly, gratefully and happily as coun- 
sellor, teacher and friend: a cultured mind and an understanding heart. 

—Dr. S. C. Warden. 


* Read at the annual meeting of the American Academy of Periodontology, October 15, 1931. 


Julian Smith, D. D. S.* 
1863-1931 


A BIOGRAPHY is the story of a life; when it is all that it should be in form and substance 
it is the surest means of safeguarding a memory from oblivion. 


Dr. Julian Smith was born in Charleston, South Carolina, April Sth, 1863 and died 


*Read at the annual meeting of the American Academy of Periodontology, October 15, 1931. 
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March 17th, 1931 after a short illness caused by some cardiac disturbance. He was gradu- 
ated from the Baltimore College of Dental Surgery in 1883 and located soon after gradu- 
ation in Charleston, South Carolina. In 1903 he moved to Austin, Texas where he practiced 
general dentistry until 1916 at which date he located in Dallas, Texas and limited his work 
to periodontia. He joined the Texas State Dental Society in 1903 and became its president 
in 1910. In 1928, having been a member for 25 years, he was admitted into the “Order Of 
Good Fellow” at the State Society’s annual meeting in El Paso. 


He was also a member of the Dallas County Dental Society, the American Dental As- 
sociation, and the American Academy of Periodontology, having served as its president in 
1929. 


His contributions to dentistry were many and varied, chief among them being a set 
of instruments which he designed to be used in the treatment of periodontoclasia. He also 
gave numerous clinics and papers before societies over the country. His dexterity with in- 
struments remains the backbone of his dental achievements and this was expressed by skill- 
ful, swift, correct strokes. 


This essayist offered to resign from the chair of Periodontia in Baylor Dental School in 
Dallas, providing Dr. Smith would accept the appointment. This honor he declined. It is not 
a reflection but a compliment to say that a man of so many talents and humors was scarce- 
ly in tune with university precision. It was his habit, though few knew it, to depreciate 
himself and to underestimate the regard in which others held him. His qualities did not 
make for wide popularity in the profession generally since he did not seek what Tenny- 
son calls “The blare and blaze of fame.” Yet he established a reputation which his great- 
est co-equals acknowledged, a reputation which came of the virility and perspicuity of 
his work in the field of periodontology. He was wary of enthusiasm and impatient with 
incompetence or insincerity yet he admired without reserve any greatness or honest 
endeavor. ‘ 


It is impossible to summarize in so brief a biography the life of this man and give him the 
credit to which he is justly entitled. Suffice to say though, that dentistry has lost in his 
passing a good man, that the American Academy of Periodontology has lost one of its 
leaders, and that the members of the Academy have lost a genuine friend. 


Whereas, the members of the American Academy of Periodontology share with the 
bereaved family and the many friends of Dr. Julian Smith, the deep regret and sorrow that 
comes with his passing into eternity, and 


Whereas, it is gratefully remembered that Dr. Smith at one time served our Academy 
with loyalty and distinction as its President, and that he was devoted to the advancement 
of his profession by the practice of its highest ethics and the maintenance of high profession- 
al standards: for his outstanding contributions to the science of our profession, as listed 
in the accompanying biography, we acknowledge our lasting indebtedness and appreciation, 
therefore 


Be it resolved, that as a body, we express our sorrow at the departure from this life of 

Dr. Julian Smith; that these resolutions be spread upon our minutes, that a copy of them be 

mailed to the bereaved family, and also to the Secretary of the Texas State Dental Society. 
—S. R. Parks. 
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Jules John Sarrazin, D. D. S. 
1865-1931 


J —-— in the passing of Dr. Jules John Sarrazin, the American Academy of Perio- 
¥ dontology has lost one of its ex-presidents and a highly esteemed member, and 


WHEREAS, it is with a profound sense of loss that we, his friends and fellow- 
members pay tribute to his memory, realizing that in his death the Academy has sustained 
the loss of a member possessed of the highest ideals, a deep thinker overflowing with 
mental energy, aggressive by nature, and at the same time devoted to his friends and to 
the advancement of his profession, therefore be it 


RESOLVED, that we take note of his passing, expressing our sorrow by emulating his 
example and in subscribing to the high ideals so characteristic of him in all his relations 
with his fellow men: and be it further 


RESOLVED, that these resolutions be made a part of the permanent records of this 
Academy and that a copy be sent to the members of his family and to the journals for pub- 
lication. 

—Olin B. Kirkland, Committee. 


i 


George H. Mengel, D. D. S. 
1876-1932 


ITH profound sorrow and a consciousness of great loss, we record the passing of Dr. 
George H. Mengel one of the most loyal members of the American Academy of 
Periodontology on February 14, 1932. His death was due to bronchial pneumonia. 


Dr. Mengel was born in Bucyrus, Ohio, and was graduated from the Dental College of 
the University of Michigan in 1899. He began his practice in El Paso in 1907. He was a 
member of the Texas State Dental Society, the American Dental Association, and the 
Omicron Kappa Epsilon fraternity of Baylor University. He served as president of the Texas 
State Dental Society in 1930 and at the time of his passing was a member of the school 
board in El Paso. 


The deep sympathy of the Academy membership is extended to the members of his 
family. Dr. Mengel’s wife, a son and a daughter survive him. 
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